MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-045183
DEPARTMENT OF PUBLIC HEALTH AND wELFAH? =
. J._Primary Registration District No. . mmmar s No. __3;3._7 q STATE FILE NUMBER

Registration District No, ___.____.

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St. Iom a. STATE 30 b. COUNTY St sdmission)
His uri Iy qu_i_a
Rev. 4/59 a B CITY (1 outiide corporats limits, give TOWNSHIP only] tengih of stay in 16 o Tnaide Limine
R
s OWN  Maplewood 8 Yrs. 1owN  Maplgwood Yer g No[J
1 ﬁCM 55 : c. ;%éP?Tl?\TEO%F {If NCT in hospital, give location} inside Limits d. ASSEJEIEETSS {If cumnide, give location) Resicde on Farm
5 prd INSTITUTION pA Fl Yeng] Nof] 720 Zephyr Fl, Yes O No @
3 2 3. ‘|¥AME OF DE)CEASED First Middle Last 4. Dé‘\TE Month Day Year
ype or prin F
p EDNA NMI CASH 0EATH  November 5 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 F o white Widowed [ Diverced [ ]-2 ]9 18% 75 Months Days l Hours Min.
-——-—ZL— 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) ing most of woarking life, even if retired)
2 urse Rest Home Charleston, S.Ce USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L5
. 2 ohn Albrecht | Unknown Frank R, Cash
2 W) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? i [* 17. INFORMANT Address
< (Yes, no, or unknown}{ {If yes, give war or dates of sery .
9157 X s I Mra, A1lison Reese, above
gi‘ = 18, CAUSE OF DEATH (Enter only one cause per lint—or— oo oo ’ INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: m. : ONSET AND DEATH
2 s g IMMEDIATE CAUSE {a) _w T el M S 4 HeS.
Q [ T
! Qe 3 Lo 7
1 o u<.| o Conditions, if any, DUE 10 {b) 'v\-.M—- YAl A AT e o NE '(En‘-
?ZZ.- 2 R which gave rise to ‘ v K
=2 above cauze ([a),
13 I:E = stating the under-
i lying <¢ause last. DUE TO (c)
g % PART Il OTHER SIGNIFICANT CONDITIONS CONTR1BUTING TO DEATH bul not related o the terminal PART I, If deceated was femole was
3 disease condition given in PART | (a) there a pregnancy in last 90 days.
vy o« -
il g I[:] Yes TE Mo l O3 Unknown
ra il W
g E 19, WAS AUTOPSY 20a. ACCBENT SU“:El]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED!
a o YES [ NO :
4 o - ;
z £ . S| < TIME OF — Fou #onth, Day, Year
'y B .
-4 8 g p.mM. 7 .
Z o ) 20d, TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o - WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT-WHILE AT RK 1 P
U o ' 4 L ) Fl )
S O E é ' 21, | attended the deceased from. .a',/ﬁl D/6 2 to. }//‘ ,/ ‘ 2 and last saw °m alive on ,/ O'/L7,/( 2—'
: ; 9 Death occurred at 73 on the date stared above, and 1o the best of my knowledge, from the causes stated.
‘__f,‘ 'i" 8 5 2. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I :A’
R <>( 23a. BURIAY, CREMA:T;O)N, 23b. DATE 28 MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
(o] [2] EMOAL (Specity .
2 2| Crema 11.9-1962 | Missowri Crematory St. Louis, Moe
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE :
w >
E 2 JAY B, SMITH, Maplewood, Mo, J =& —lo 2 MM@%’
L4

{Llicensed Embalmer’ssStatement on Reverse Side)}




oo P AN

s
1

e e -t e g e =~ STATEMENT-BY. LICENSED..EMBALMER .. . . - e . -

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / |

Student Signed
Signature of Student Embalmer

Licensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply
with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




